. Jr., H
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01131"7

DEFARTMENT OFf PUBLIC MEALTH AMD WELFA d _ . o 37-{ T
DO NOT WRITE AMENDED Reni i 2 ! rimary Registration District No. 2 d ...... Registrar's No. @ &4
ON THIS STUB  _ - :

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheore deceated [ived. [f Institution: Residence before
-a. COUNTY : & STA b, COUNTY d
GREENE ARKANSAS .

b. C(!;{IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ) Inside Limits

M S PRINGFIELD 10 DAYS 1owN  FAYETTEVILLE Yo No D)

¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR : ADDRESS

INsTUTioN  BURGE HOSP. Yes [X No D) ' 630 WHITMAN Yos O No

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yesr

r pri QF

{vpe or prind HENRY FRANK  WRIGHT pEAM  MARCH 11 1963
5. SEX & COLOR OR RACE 7. Married []  Never Married [] |8. DATE QF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR |F UNDER 24 H
MALE WHITE widowed Dvorced 0 | 7 /2 /75 87 Months [ Days
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MERRMING L SOk K pATRING WASHINGTON CO. ARK{. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JERRY J. WRIGHT SARAH KING
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. IRFORMANT Address

(Ye'sN:b or unknown)l {If yes, give war or dates of serv| JERRY WR IGHT , SPR INGFIELD , MO .

18. CAUSE OF DEATH (Enter only une cause per lind INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / . - . QONSET AND D

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cavse last

Conditions, if. uny,} DUE TQ (k)

DUE TO {c}

PART I1l. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal PART ll-l. if decossed war  female w
+  disesse conditiqq given in T b {a) thera a pragnancy in last 90 day

IDY.n]E]No [Dunk

19. WAS Al 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m} O ]
vesO No[O
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m, . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION ; COUNTY
. WHILE AT WORK [ farm, factory, swreet, office bidg., etc,) .
NOT WHILE AT WORK [J

21, | attended the d d from f;“ d 3—@'——&, to. 3 al //_ 6 3 and last saw MHW on 3 ""/{ - 63

ulh occurred -t 4 ‘m on the data stated above, and to the best of my knowledge, from the causes stated.

TP sy 0 [, £t Voo [

L, CREMATION, . DATE [ Z3<. NAME OF CEMETERY OR CREMATOR 3E' ﬁsnou [City, town, or county) {State)
REMBPAT 3/11/63 ELM SPRINGS LY SPRINGS, ARK.

4. NE| CTOR ADDRESS 25. DATE RECD. BY. LOCAL REG.
ﬁ ﬂ’ " 8fMEYER FUNERAL HOME L7 /¢ 73

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

(L d Embalmer's St on Reverse Side)




*
.

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No. &Jﬁ//f

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bo_dy is not embaimed, fact should be so stated above.




